FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000123904 05-03-2004 90420 039 ***158.75

1. Entity Name

JAFFRAY, INC.,

Principal Place of Business Mailing Address

% MARTY WEISS % MARTY WEISS

1640 S SEPULVEDA BLVD #515 1640 S SEPULVEDA BLVD #515

LOS ANGELES, €A 90026 LOS ANGELES, CA 96026

s P LR
445 E{ RIVO ALTO DR 1640 S. SEPULVEDA BLVD

Suite. Aol #, etc. SIS]“‘I“;' E”‘:"";'f;c' 02132004  Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
MIAMI BEACH, FL LOS ANGELES, CA 20-0319343 Not Applicable
BZ:iapl 39 Cﬁ:gli{y 98525 %DémAtry 5. Certificate of Staws Desired a4 Ei“gesqal‘?;;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIFIRQ, MATTHEW

445 E RIVO ALTO.DR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

City FL ’ Zip Code

8. The above®amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE,

Signaiura, bypes of prted name of regsteren agent and titie if applicabie (NOTE: Aeg:siered Agent signature required when reinstating) DATE
* FILE NOWIl! FEE IS $150.00 9. Election Campaign F\'nancing $5.00 May Be
Affer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delate TILE ] Change (1] Addition
NAME TRIFIRQ, MATTHEW NAME
STREET ADURESS | 445 E RIVO ALTO DR STREET ADDRESS
CITY-Si-2IP MIAMI BCH, FL 33139 CTY-57-21P
TITLE D ] Delele TITLE {J Changz [ Aadition
NAME TRIFIRO, AMBER HAME
STREET ADDRESS | 445 E RIVQ ALTO DR STREET ADDRESS
CITy-ST-21P MIAMI BCH, FL 33139 CITY-ST-2IP
TTLE [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP
TITLE [ Delete TME [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-sT-21P
TILE O Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2ip cITY-ST-2IP
TITLE ] Delete TITLE [] Change [ Addition”
MAME NAE
STREFT ADDRESS STREET ADDAESS
CITY-§T-21P CItY-S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Figrida Statutes. | lurther cartity that the information
indicaled on this report or supplernental regorl is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an officer or dreclor
of the corporation or the receiver or tristee empowerad o execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an with a%@ empowered.
SIGNATURE: - " Mprurw [RiFIR0 Y226y  305/3>7 ~0682

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QF FICER QR GIRECTOR 4 odie Raytime Phona #




